Jan. 21 2015 11:23AM o No. 1352 P. 2

CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

State Form 4604 (R12/9-09)
Indiana Election Commission (IC 3-8-1-3; IC 3-9-14; IC 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK, SEE INSTRUCTIONS ON REVERSE SIDE.

1. 1S THIS AN AMENDMENT? ﬂ No- [ Yes If Yes, please enter the file number In this box —>

SECTION A. CANDIDATE INFORMATION: Filf in all applicable boxes as fully and accurately as possible.
2. Last Name Firat Name Middle Name Nicknhame 3. Type of Committee (Check one)

| ‘ ! ? N - K andidate's Principal Gormmittee
‘ 4. Malllnb\A%'Y}aan\ %YQ X\d\ﬂ ) Q)\/E};:)\( gwonau 8, E-mall AddrELE ﬁ%ﬂ g"mm“‘:’f v
RDOY YR Dr C {besmichoel @9 maslan

lty . Siate ZIP Code 8. County 8. Telephone (Day) 10. Telephone (Evening)
“Beech Grove [N W [Mioen, AN 3E13SH |

11. Party Antlilation ! 12.0 Sought (Include disinct number, it eny. Nol required for ag exploralory commiftee.)
1 Democratic (3 Libenarian fARepubtcan (] Other \.Q_y k -TX Lo\ -Q-QQ&I'\ é OV

SECTION B. COMMITTEE INFORMATION: Fill in all applic able boxes as fully and accurately as possible.
13, Full Name of Committes (Do ot abbreviate) [J Check if this is 2 new name

Brends Mickhael For Clavk

-

44. Malling Address [] Check if this is a new address 16. FAX (Optional) 16. E-mall Address (Opfional)
S0 Yoeas WO ( )
| 17. Chty ate ZIP Code 18, County 19, Telephone 20. Committee Organlzation Date
Beech Grove |18 ] UG | Mowten |37 1381 BSU™EY 14, /s

21. Chalrperson’s Full Name ([ Designate Candidate as Chairperson  (J Check if this I8 & new chalrperson
L B N\¢nael
Mo D WNCNAR
22. Malling Adaress [ Chack if thia s g new addresa ) 23, FAX (Opfional) 24, E-mall Address (Optional)
IS03 Yazou D
25 City

( )
tate 2iP Code 26. County 27. Telephone (Day) 28, Telophone (Evening)
cech Grove |13 UGN | Mewron f@l 361 B34S

29, Bank or Other Depositories (List all banks or other depasifories in which the commiliee deposits funds, hofds accounls, rents ssfety deposit boxes or maintsins lunds.)

4

30. Exploratory Committas {Giva brief ststement explaining pumose of an exploralory committee only.) | 31. Salarles and Reimbursements (Wil the commiltee pay (ne candidets a salary or
reimbursement for lost wages? If Yes, altach a copy of the contract.} o (OJYes

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. |, as Chalrperson of the foregolng|Person Appointed Treasurer

committee, appoint the foliowing peorson as W
Treasurer 'ot the Committee. % ¢ N’\J\C/\,\M \

33. Troasuver's Full Namo Q’ Designate candidale aa treasurer [ Chack if this is & new treasurer

Sigmature of the Gommitwee Chalrpergon

%?M Whiebreeild

84, Malling Address LJ Check if this ig a new address a6. FAX (Optional) 36. E-mall Address (Oprlonal)
/SO0S Yaazoo Dr (

Clty ZIP Code 38. County 38. Telephone (Day)

tate
ee N (Qrove o1 Moo 37, 33¢-13sY
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. | give notice that I accept the dutles and responsibllities of Treasurer of this Signature of Perso , Accepting Appointment
d [ 4

Committee. | am not the chairperson of a campaign finance committee (excopt as 4 [ '
permitted for a candidate committee under IC 3-8-1-7). W1 QA O ‘ JPAP ALY,
FOR OFFICE USE ONLY

SECTION E. CERTIFICATION OF STATEMENT

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have
| examined this statement. To the best of our knowledge and belief it Is true, correct and complets.
)

42. Typed or Printed Name of Chairperson | Signatura of Chalrperson i Date (MW-DD-YY) F , L E D

43‘?\\)}!0\“5» _!\!}}2\{\0\(}\0 didat i Y:)?r%:wf\c di;! e D‘ﬂ{ xib{ = JAN 21 2015
. Typed or Prin ame of Candidate ure of Candfda . ate (M)
Brenda Mxclhael M %Amy \ /18 /1s

Warning: Stale lew requires that any change in this iormation be reporied within 10 days of the change (IG 3-9~1~10). A paraon "77’7?&. a. Ettu 4%2)

40, Tolephone (Evening)

who knowingly files a fraudulent raporl commits a Class D felony (/C 3-14-7-13). A person who fails (o file a complete or accurala
report 23 required by the Indiana Campaign Finance Law commbta a Class B misdemesnor (/C 3-14:1-14), and may be subject to civil
penattiea (/C 3-9-4-16, IC 3-9-4-17_and IC 3-9-4418).

Received Time Jan. 21, 2015 11:32AM No. 7772







£adny REPORT OF RECEIPTS AND EXPENDITURES
&5 OF A POLITICAL COMMITTEE
B/ State Form 4506 (R13/11-05)

Indiana £lection Commission {iC 3:8-5-14) FILE NUMBER

INSTRUCTIONS: Pisase fype or print legibly IN BLACK INK alf information on this farm: For
Basistancesin completing his form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

ISTHIS AN AMENDMENT? [] Yes [/ No g
COMMITTEE INFORMATION :
1. Full Mamsa of Committes {as-on Staement of Qrganization) E} Check if méiérs a new name
Fr. La p_Ady,

Board
| ¥ Committee Telephone Number
L 317 ,83(:~4372
4. Mailing Address (addrass where I campaign finance correspondence is received) D Check If this is & new address
(06 XX '[‘%Qr"}'ff\i 'Df,'nfe/
5, City, State, ZIP Code !
L.Q wireace

an_Yor Lawrence, Townsh
2. Acronym or Abbreviated Name (if any) :

8. Party Affiligtion (if apolivabis}

CANDIDATE INFORMATION
7, Full Name of Candidate (include any nickname} 8. Party Afflliation or If independent Candidate

Fred P

2 AN emocrehic
8. Office Sought (Include district number, if anv 'Nat required for expﬁtmy committee.)

¥ \Strict |

Qurence. Townsh,

11, Check one:
E} Pre-Primary D Pre-Election mnnual [] Nemination D Cther
[ Finaiisbands Committee s 16,19, ana 20 must be 10y [ Outgoing Treasurer puiin 10 days smand Statement of Organization)

Gheck one:
E} Pre-Convention
[ pest-Convention

12. Reporting Pericd: ‘}8~ B o A OLUMN B

From: [ %~ g1 THroush: f L"%Ii"‘f‘i!f s Periad arto ba

13.Cash on hand ang investments atthe beginning of this reporting petiod. ’

14..Cashoon hand and investmients January 1, current year. - g
ONTRIB 0 AND R *

{Note: these ampunts incliga in-kind contributions and foans, as well as cash mntribu%ims,)

18a. temized (use Scheduls A}

15b. Unitemized

15c. Add lines 15a and. 155 in both columns SUBTOTAL

16 Add lines 13 and 156 Column A and lines 4 and 15¢ in Column B TOTAL
EXPENDITURES :

{Note: These amounts inclids in-iind sxpenditures and loan repayments.}

17a. emized fuse Schedule B) (Public Question: use Schedule ¢

17b. Unitemized

17c. Addlines 17 and 176 in Both columnns SUBTOTAL o

18. Castt on hand and Investments at close of this reporting pariod {subtract #7¢ from 16 in both columns) TOTAL ps3 ' y=4
18. Debts OWED BY the committes {use Schedyle D} v:é"

20. Debts OWED TO the committes (use Scheduie & o

CERTIFICATION FOR OFFICE USE ONLY

LCERTIFY THAT | HAVE EXAMINED THIS STATEMENT. 70 THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE: CORRECT AND COMPLETE. : E D
Signature of Treasurg,r? Title Diate . Fg L
2 “TrelEARt [~20-15 |
Bandidat ﬁfapplica%/\// Date JAN 20 2010
2 00 /-19-15

Ay ] ation'contained in his fepont. may not be-copied for sale r-used for any commertial purpose. (10 55-451 A parson wha kncwingiy.m Go  Lix W
fles @ fraudulent report commits & Class O-felory, (IC 394943} & person.who ialls to fie 2 complate or aceurale feport &% required. by the: Indiana 7

Lampaign Finance Law commits & Class B missemeanor, (10 3:14.4.14) and may be sublect to civil penalties, (IC 3.94-16 1C 041710 3-9:418)




